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Bo write RURAL and give nearest town) 
33s trederick 4 mos. x Prince Frederick eS 
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Sse : last birthday) rai eo Days | Hours) Min. 
2 S82 Female White | woowiX]  vivorceo[]| March 19, 1878 86x. | | 
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gg E 5 PART I. DEATH WAS CAUSED BY; NEEL ANDIDEOTH 
sy a = IMMEDIATE CAUSE (a) | 5 
s2e.c , 
ea522 x DUE TO 
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58 ~ be MARYLAND || . ww 4 Cad <— 
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(Type or print) 
£ ae 
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(e}, steting the underlying 
cause lest. 


13. FATHER’S NAME 
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death resulted from: Natural 
CHIEF MEDICAL EXAMINER [_] 
Roe mp, ASSISTANT MEDICAL EXAMINER [_] D&T NED 
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22d. LOCATION (City, town, or country) (siete) 


24e. Merely 24b, REGISTRAR’S SIGNATURE 
ome SEP 17 1964_ (oreo Wong 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial-transit permit. File pages 1 and 2 with the State Board 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14802 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residence before admission) 


(a), stating the underlying 
causa lest, te (le 


a, COUNTY, a. STATE b. COUNTY 
ge Calvert <= Marytand || Maryland Prince Georges. 
. * &. 
“a b, CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
B Fe) , Writa RURAL end give nearast ‘een 
Free | PrinceFrederick, 2 da. Forrestville 
3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) | d. STREET ADDRESS #15 RESIDENCE 
=a ON A FARM 
= 2 Calvert County Hospital 8103 Par Blvd A SL] N 
$5 3. NAME OF Fist 7 lest 7 “Month Yaar 
Sa DECEASED OF 
Be Mypecroint| Jeffery: John Buckler DEATH September 2 19 64 
96 5. SEX 6. COLOR OR RACE|)7, MARRIED [ever MARRIED FX] ‘B. DATE OF BIRTH ~|9. AGE {In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
ze Male last birthday) went Days | Hours | Min. 
a8 White wipowep [_] Divorce [_] 8/23/6), yes. 
Be 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 dona during most of working life, evan if ratirad) 
3 Sais. Calvert County, Maryland! Us Se Ae 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Philip Buckler Shirley Avery _ es ~ 
& TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address Va 
£3 = (Yas, no, or unkown) | (Ifyasgivewerordatesofservice) tad 
La ° ae None _Shirley Buckler-8103 Park Blvd. Forestville 
es 18. GAUSE OF DEATH [Enter only ona cause p for (a), (b), and c).] INTERVAL BETWEEN 
2s PART I. DEATH WAS CAUSED BY: : Cine Oren 
2 IMMEDIATE CAUSE (a) Mkt Capote A Ly Cres 
Be / DUE TO 
38 
ce Conditions, if eny, which b) 
3 gave rise to immadiate ceuse i 1 Z 
DUE TO 
£ 
te 
% 


e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
C e 

cS = : Te Cigwe) Es 

= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) "7 {State) $ 

= Hebite fr, While __ Net While factory, streat, offica bidg., ate.) | 

: at work [_] et work [_] i 


% a, that (1) (we) last 
; from the causes and on the date slated above. 
22b. DATE 


eat MED STAFF SIGNED 

mo. PHYS. a” RR OF pays. (1) ; 
22c. PHYSICIAN'S ‘ . 22d. — o 
ey fi Te Sthtowany, M2 


23b. DATE THE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town or county) 
REMOVAL (Spacity) 


a 9/3/6 Epipt any Co Forestville Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI Se wos etery 5a, REC'D i) 44 ed ba R'S SIGNATURE 5 
Ritchie Bras. Funeral Home- maryland ie. Se 14 { \ gua ae 


» and thal death oc aa a 


22a. SIGNATUI 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removak and.in apy event, within 72 hours al 


director, page 3 should be detached for use as the burial- 
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20824 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y 14 
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FOR STATE 
HEALTH 


________MARYLAND 
¢. LENGTH OF STAY IN Ib 


HOSPITAL ¢ @, IS RESIDENCE 
ON A FARM? 
ves] No[] 


3. NAME OF 


72 hours after death. 


land 2 with the State Departm; 


PM3. Page 5 may be retained for your files. 


= "DAT! a “Yeer 

2 DECEASED | ° oF 

= (Type or print) L DEATH 

2 Ce = = 

s) 5. SEX ZZ R OR RACE 7 DATE OF BATH 9. AGE (IK yaars |IF UNDER 1 YEAR| IF UN TOES 24 HRS. 
” 7. MARRI VER MARRIED 

D = P| feedithdey) [Months] Deys | Hours | Min. 
[= WIDOWED DIVORCED qY yrs. 

a JAY OCCUPATIGN (Give kind of work | 10b. KIND OF BUSINESS OR a < IRTHPLACE (Stote ign country) —«|:12, CITIZEN OF WHAT COUNTRY? 
ons ig most Af work\ng life, even if retired) 

3 

a » Aa - 

a 

o 
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= 
Pa 
® 
= 
o 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. 
(Yes, no, or unkown] | (ifyesgivewerordotes of service) 


pen eee es 2d 
18 CAUSE OF DEATH [Eniar only one cayfq per line for Jy/ (bl, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). 


A DUETO 


Conditions, if ony, which (bi 
geve rise to immediete couse 
(a), stating the und 

couse lest. 


“INTERVAL BETWEEN 
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a 
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DUE TO 


{c)__ 


2 Y OTHER SIGNIFJZANT CONDITION CONTRI TING TH BUT NOT RELATED TO THE J} CONDITIQN GIVEN IN PART 19. WAS AUTOPSY 
2 PERFORMED: 
ES 
3 ll y QO NO ese 
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& | CAUSE OF DYATH 
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certify thdt f took charge bf the remaigs described above, held an Autopsy las: Inspection a) Inquiry (fa and in my opinion 
death resulted fro Natural; causes Acciden! 
ACTUAL He 

SIGNATURE 


[F]. Suicide [F], Homicide [7]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 1] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


certificate, wi 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremation, or removal, and 


ASSISTANT MEDICAL EXAMINER [_] DATE § D 

4 a —— Me 
is g DEPUTY MEDICAL AMINE) ay 
5x EXAMINER'S { ») 
ao Z NAME (Type) Address (Street, city, town, or county) _ - 
a H ~ 132, BUIRAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or @untry) a 

2 REMOVAL (Specify) 
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CHIEF MEDICAL EXAMINER [_] 
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DEPUTY MEDICAL paieummer ie 2a 
EXAMINER‘S 
NAME (Typa) Address (Streel, city, town, ot county) 
(Stay 
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MEDICAL CERTIFICATION 
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ICAL EXAMINER: 


@ 


4 should be forwarded to the Chief Medical Exam 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR 


TO DEPUTY 
please execu 
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Paaabiaty GS olf Prince Frederick, Md. 
—— ae —— sees eel 


ee 


\ 
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MARYLAND STATE DEPARIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 D824 ceny Leste OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


(ON A FARM? 


= a. COUNTY Cal vert a, STATE b. COUNTY 

N D . MARYLAND re 

zy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearest town) 

a write RURAL end give neerest town) 

= Prince Frederick EL, S0y/) eee 

o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS IS_ RESIDENCE 
: 
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ent, within 72 hours after death, 


3 _ Calvert Nursing Home | — ves [_] No XX] 

5 Ep NAME OF ~ First Midd Last DATE Year = 
3 OF 

a Ue) Marguerite Marie Lautsche | P=A™ September | 196) 

5 5. SEX 6. COLOR OR RACE) 7, ManRieD BR] NEVER MARRIED L| & DATE oF BIRTH . ue Fee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1421 IR 


2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasi 


nce before admission) 


1, PLACE OF DEATH 


a. COUNTY 
Calvert magviann ||” Maryland » COTY Calvert 
b. CITY OR TOWN (if pe cee limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
eR RURAL and aie fown) 
esapeak each 2 years Chesapeake Beach 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a> a, IS. RESIDENCE 


ORLA FARM? 
yes Fs} NO [3 
re ‘DATE Dey Yer 


ae Sept. Ly 1964 19 


{Type or print) 


> A 

5. SEX 6. COTOR OR RACE) 7» ARRIED IE] NEVER MARRIED [-]] 8- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS, 

F 1 : © O Easibictiieay) Hal Deys | Hours | Min. 
emale white | wrowe[] oworceo[]| Mar. 16, 1908 56 ys. | 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Housewife — Domestic Harford Co, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Edwin Standiford Elizabeth B. King 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass . 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
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PERFORMED? 
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20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


a from.. gfn.... RAAT cf paar Hepes Ss je wo 19.6 G ae / that (I) (we) last 


20d. INJURY OCCURRED 


While __Not While 
et work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) (this hospital) attended the de: 
19.2.4, and that de Ok M, from the causes and on the date stated above, 
dp jee DATE 


ATTENDING MED. STAFF ee 
mp. | PHYS. [Tg Biecror O71 erys. sam 
-\ c 22d, ADDRESS fg 


OCATION (City, town or county} (Siete) 


i on, D.. 2. =% 


nd =r “Tied freee age, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 4 
Burial ept.._4,1964 | Mt. Olivet Soneyery. 


24 FUNERAL DIRE? sehr ocr RE ADDRESS 
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MARYLAND STATE DEPARTMENT OF MEALTR 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 1DR?7 CERTIFICATE OF DEATH (14809 , 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month. Dey, Yeer 
Hour a.m, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Ste 
fectory, street, offies bldg., ate.) 


20d. INJURY OCCURRED 
While ___Not While 
at work [7] 


MEDICAL CERTIFICATION 
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©; that (1) (we) last 
ses eer on the date stated above. 
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22 oes 
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Mp, | PHYS. Te titeron O paws. 1 Lofe, 
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saw the deceas 
22e. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the bi 


i. 
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* if Gee DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
2 be =< a. STATE b. COUNTY 
o o . 
32 Calvert MARYLAND || Maryland Calvert = 
> b. CITY OR TOWN [Il outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neares! town) 
ad a write RURAL end give neerest ey J 
=a Ae oe Chesapeake Beach, aaa 
= = d, NAME OF HOSTAL OR INSTITUTION {if rol in hospital, give street eddress) d. STREET Sap S Ma. e. 6 ee 
= Es R FAl 
2 Bie Calvert County Hospital l ves [] NOL] 
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OF 
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eee M C wioowed[] __oivorcep [] 8 23-64 eS xy | 
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= 2 rst done during most of working life, aven if ratirad) 
z 
B ESE ; Maryland [> . 
. gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2U 
Rae cicte Charles &. Taylor Chirley Selman  Semspackclacaat Md. 
33 Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= - 3 (Yes, no, or unkown) | {ll yes give werordatesof service) 
fete8 — | Charles Taylor,ChesapeakeBeach,Md. _ 
3 53 1B. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (e).] i= |) INTERVAL BETWEEN 
5 fk PART |. DEATH WAS CAUSED BY: beth eas | 
o. =¢ IMMEDIATE CAUSE (a), Sap = 
i ee 
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= a {e}, steting the underlying DUE TO 
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23a. BUMAL, CRE: ‘ATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. Ly 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Reg, Dit. No 14244) 
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wivoweD [J DIVORCED [} te a 


(Oa. USUAL OCCUPATION Sie kind of work done] 106. KIND OF BUSINESS OR INDUSTRY Z BIRT yee (State or foreign & — 12. CITIZEN OF WHAT COUNTRY? 
ee most af working life, even IF retired) 
Labor Maryland 


ay FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Weems Elizabeth Johnson 
uy WAS bat ang bem U.S. Heider Aceag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tee ot sett Seite war orcas tae 
Dy 636 27 Annie R, Weems- Lusby, Md. 


ges 1, 2, and 3 ta the funeral oj 
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File pages 1 and 2 with the registrar prior to burial, crematian, 
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x ‘a DUE TO 
Conditions, iF ony, ae rs 


gove rise to immedi 
(0), stating the piers bUETO 
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20a. EXTERNAL CAUSE WAS. 
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E MEI 
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21. V certify that | fack‘ sus of the remains-describ iaéa a abave,/ held an Autapsy [4/ Inspectian C1. Inquiry oa. and find that 
death resulted fram; Natural causeg Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


XAMINER: This certificate shauld be executed within 24 haurs after death. 
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hief Medical Examiner's Office along with farm PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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